Hospital, and in two hours recovered so far as to be able to speak, when she began to call her God to witness how she had performed the rite of baptism according to her belief, viz., by immersion, she being a baptist. When asked why she attempted to commit suicide, she seemed amazed, and said that she had been merely baptizing herself, but had no recollection of the pool she went into for the purpose.
to be God Almighty, and in proof of her sincerity gave him 366OOO The evidence quoted above was fully corroborated, and there can be no doubt that Mr. Vicars had been insane, and was very properly placed under restraint. The question, however, for the jury to consider was, whether he was then insane, and of this no evidence was adduced. They had, therefore, no alternative, but to find that the defendant was not proved to be insane. It was contended that he was always sane except when he was excited by spirits, and that therefore it would be unjust to deprive him of freedom of action, both in respect to his person and property. Now to us that admission is sufficient to prove that he was really insane ; although, as the case was placed before them, the jury were warranted in giving the verdict which they did. The truth is, that the case was ill got up ; and we have heard it rumoured, that some previous steps taken in reference to the patient were irregular. While, therefore, we must acknowledge that the verdict of the jury was justified, we must at the same time state that the friends of the patient, for such we venture to designate him, were fully warranted in placing him under restraint in the first instance ; and afterwards, when he escaped, in applying for a commission. To make good our position, it is necessary to consider,?first, the form of the disease under which the patient laboured,?and next, the necessity for restraint on one or more of the grounds adverted to in a former portion of this paper. The form of the disease to which we allude has been denominated dipsomania, and has been recognised by Esquirol, Marc, and other competent authorities, which therefore renders it unnecessary for us to prove its existence.
To the term dipsomania we object, as it does not correctly describe the disease, which consists not in thirst-mania, but in an irresistible propensity to indulge in intoxicating liquors, or stimulants which produce the same effect. We therefore prefer the term oinomania, by which it has already been designated by a writer who has given a short account of the disease.
Oinomania then consists in an irresistible impulse to indulge in intoxicating substances, whenever and wherever they can be procured. It is quite different from drunkenness, which however may induce it. Many men at the festive board invariably become excited or intoxicated, who in general are sober, or even abstemious, and whose consumption of wine and other stimulating beverages is, in the course of a year, much less than that of those who are never seen under their influence. Others take their daily allowance, and consume a larger quantity of alcoholic drinks than is consistent either with health or sobriety. Others again become daily drunk after dinner. All these, however, possess self-control, and can at any time when it suits their convenience abstain from stimulants, though placed before them and even urged upon them. On the contrary, those affected with the disease cannot do so; and however convinced they may be of the impropriety of their conduct, or however anxious they may be to resist, they feel themselves to be, and in reality are, impelled by an overpowering propensity to do that which they know to be wrong, and from which they derive no pleasure. The case of a young man of fortune, 26 years of age, related by Macnish, affords a good illustration : " Every morning before breakfast he drank a bottle of brandy; another he consumed between breakfast and dinner, and a third shortly before going to bed.
Independently of this he indulged in wine, and whatever liquor came within his reach. Even during the hours usually appropriated to sleep, the same system was Sursued?brandy being placed at his bed-side for his use in the night-time. To this estructive vice he had been addicted* from his lGtli year, and it had gone on increasing from day to day till it had acquired its then alarming and incredible magnitude.
In vain did he try to resist the insidious poison. With the perfect consciousness that he was destroying himself, and with every desire to struggle against the insatiable cravings of his diseased appetite, he found it utterly impossible to offer the slightest opposition to them " The same author mentions another instance of a patient, who in reply to the remonstrances of one who pointed out, in a clear and forcible manner, the distresses of his family, the loss of business and character, and the ruin of health entailed upon him by his conduct, replied, "My good friend, your remarks are just; they are indeed too true, but I can no longer resist temptation. If a bottle of brandy stood at one hand, and the pit of hell yawned at the other, and I were convinced that I should be pushed in as sure as I took one glass, I could not refrain. You are very kind ; I ought to be grateful for so many kind, good friends, but you may spare yourselves the trouble of trying to reform me; the thing is out of the question."
We repeat, that the disease does not consist in the habit of becoming intoxicated, but in the irresistible impulse which drives the unhappy being to do that which he knows to be pernicious and wrong, and against which he makes many a vain struggle. He derives no pleasure from taste, for he drains the cup, of whatever liquor it may be, at a draught; or from society, for he generally avoids it. His only gratification is momentary, and consists merely in his being freed from the overwhelming misery, mental and bodily, which the non-gratification of his insane impulse inflicts upon him. 
